Coronary artery disease is common in cases of familial hypercholesterolemia
(1), whereas symptomatic cerebrovascular disease is not frequently observed in this population (2-4). We report here a patient with familial hypercholesterolemia who concurrently developed not only angina pectoris but also left hemiplegia.
The latter was demonstrated by angiography to be the result of complete occlusion of the right internal carotid artery.
Case report
A 46-year-old man, who had demonstrated high blood cholesterol levels 5 years earlier, recognized left anterior chest pain while playing tennis. Pain disappeared 2-3 min after cessation of playing tennis. Four months later, he developed left hemiplegia and speech disturbance while playing baseball.
Brain computed tomography revealed a low density area in the right putamen and angiography demonstrated a complete tapering occlusion of the right internal carotid artery (Fig. 1) Cholesterol (8), triglycerides (9) and phospholipids (10) were measured by the respective enzymatic method . Apolipoproteins were assayed by single radial immunodiffusion method using commercially available kits (Daiichi Chemicals, Tokyo). 
Discussion
Familial hypercholesterolemia is characterized by hypercholesterolemia and premature coronary artery disease (1). Although, in addition to coronary artery disease, carotid atherosclerosis is evident in patients with familial hypercholesterolemia (11-14), the incidence of symptomatic cerebrovascular disease is very low (2-4), except in one study, which reported an incidence of 37% in subjects with heterozygous familial hypercholesterolemia whose serum cholesterol exceeded 500 mg/dl (15). In addition, there is, as far as we know, no prior report of a patient with familial hypercholesterolemia who developed hemiplegia under the age of 50 years.
In addition to hypercholesterolemia, he had increased serum levels of Lp(a). This may be consistent with the observation that serum Lp(a) has been shown to be a risk factor not only of coronary artery disease (16) but also of cerebrovascular disease (17) . Although it is well established that hypertension, smoking and glucose intolerance are independent risk factors for cerebrovascular disease (18) , none of these were noted in the present case.
It is of interest that the oldest son contrasted with the daughter in that his Achilles tendon was twice as thick as her Achilles tendon, even though the two children had similar cholesterol concentrations in serum and LDL. In addition, it is reasonable to assume that their circumstances including dietary conditions were similar because their age-difference was only 11 months. Again, the oldest son' s Achilles tendon was twice as thick as the daughter' s Achilles tendon, despite only eleven-month age-difference and similar LDL-cholesterol levels. We have no explanation for that. 
